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LOGATION OF INSTRUMENT [STREET AND CITY) . THAE OF INBPECTION
Worth County Sheriff's Department Grant City, Missouri 1056

"CHECKLIST: Place a check () to the ieft of each item if found to be.satisfactory orit operaling within established limits. {Write
in observed values where delermined.) Uncheocked items must be corracted before using instrument.

V1 DIAGNOSTIC CHECK (PRINTOUT ATTAGHED)

GOMPUTER o i} DETECTOR
PROGRAM FILTERS

7] HEATERS SAMPLE CHAMBER __12__°C ¥} QUARTZ STANDARD
(Y1 FLOW DETECTOR Y] CALIBRATION

/) PUMP HIGH SPEED PRINTER

/) INDICATOR LIGHTS

TIME AND DATE

i) SIMULATOR TEMPERATURE (34 °C + 0.2°C)

V] CALIBRATION CHECK -
Run three tests using & standard solution. All three lests must be within £ 5% of the standard vaiue and musl have a
spread of .005 or less. Check the box corresponding 10 the standard solution bsing used. (PRINTOQUT ATTACHED) (USE
RECIRCULATION PUMP)

M 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0,105% INCLUSIVE
O 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ 096% TESTZ ™ .098% TEST3 W™ .098%

/] PERFORM R.F.I. TEST {(PRINTOUT ATTACHED)

[¥] NUMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 0 1{0-.04) 0 {.05-.09) 0 {.10-14) o {15-.19) i I (Over .19) 1

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satistactorily
and within established limits (use other side if necessary)
Meets D.O.H. Specs

Guth Laboratorics Inc. . 10% Solution: Lot #08340, Bot. #972, Mfg, Date 10/15/08, Exp. Date 10/15/02

j INSPECTING OFFICER

SiGNA‘!}V PRINT. NAME

> /67,,, We — Tom Ziegler

TYPE 1| PERMIT NUMBER/EXPIRATION DATE TELEPHONE NUMBER

720232 12/03/09 (816) 387-2345
MO B80-1468 (8-84) AN EQUAL DPPORTUNITYIAFFIAMATIVE ACTION EMPLOYER Lab.-116

services piovided of a nandiscrmnalory basis



CERTIFIED ALCOHOL REFERENCE

SOLUTION FOR SIMULATOR
08340 10/15/08 01509
LOT NO. MFG. DATE YiXP. DATE
275 Gal. 500 M1, qie
LOTVOL. BOT. VOL. BOT. NO.

When this reference solution is used with a breath
simulator certified by Guth Laboratories, a properly
operating instrument will read 0.10
For additionat information contact:

Guth Laboratories, Inc. "/\R
590 North 67" Street, Harrisburg, PA 17111 .
Toll Free 800-233-2338 m
Rev, 4/02
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE |I

TOM ZIEGLER

is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the aicoh‘o‘f'i‘é. ébﬁ_tg_ﬁt.df bIoOdl{fr,qm a sample of expired (alveolar)
air. 1ssued under the provisions-of sections 5§77.020 through-577.041, RSMo 1986.

AR A .o S

Direétor of State Public Heelth Laboratory =&

Dhrector, Daparttnent of Health
l.ab. 4 {R7-88}




